2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F02000006112

1. Entty Name

PIER WISCONSIN, LTD. CORP.

Principal Place of Business

500 NORTH HARBOR DAIVE
MILWAUKEE Wi 53202

Mailing Address

500 NORTH HARBOR DRIVE
MILWAUKEE Wi 53202

t

2. Principal Place of Business

3. Mailing Address

I

i

Y

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Feb 23, 2004 08:00 AM
Secretary of State

I

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number ) Applied F.o-r-
B 39-1691578 Not Applicabe
2ap Sountry Zp Country 5. Certificale of Status Desited | $8'75 Additional
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F &L CORP. Street Address (P.O. Box Number i'erot Acceblable)

200 LAURA STREET
JACKSONVILLE FL 32202-3510

City

] FL ’Z|pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obhgatons of registerad agent.

SIGNATURE

Slgnature typed ar prted name of registored agent 2nd Hife i applicable,

MATE Regislered Agent s.gnature requirad when teinstating)

DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to ™
Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE c ] Delee e Clchange [ Adition
NAME CUDAHY, MIKE NAME LOCONNNRIRES
STREET acoaess | 9100 NORTH SWAN ROAD STREET ADDRESS [ .="":lt;}‘1};;...gg 1EY-0I0 61,25 '
corv-st.zpe  |MILWAUKEE W1 53244 oy -S12e e <5
T VC I Detete TiTLE Ol change [ Addition
N MCMAHON, TERRENCE C A
oTreEs snnaess 1411 EAST WISCONSIN AVE., CONCOURSE LEVEL STaEET ACORESS
orv-sr-ze | MILWAUKEE Wi 53202 CITY- §1-2IP
Tme P 7 Deicte e Clohange 3 Addition
WAME BOOKS, STEVE NAME
STREET ADCRESS (500 NORTH HARBOR DRIVE STREET ADDRESS
CIY-ST-ZIP MILWAUKEE W 53202 CITY-ST-21P
i s 3 Delete i Tlchawge [ Acdition
e KEYES, BRUCE e
sTeer snosess | 777 EAST WISCONSIN AVE, STRECT ABORESS
crv-st.op  [MILWAUKEE W) 53202 CIFY-5T-7P

| e
THILE TitiE Charige Aditi
e LINDSEY, KEVIN L] oce . 7 Crange  [] Addiion
sTeeET aposess | 9100 NORTH 3\!\’:""\“ ROAD STREET ADORESS
cry-srzp  |MILWAUKEE W1 53223 oITY-§3-2p

5 e ,
nne T Ch Addi
NAME GENDELMAN, DANNI [ et o [ Change 7] Additon
stngeT apoeess | 5000 N SHORE DR. STRELT ABDRESS
CITY-ST- 7P MILWAUKEE W1 53217 CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptlicn stated in Section 119.07(3¥7. Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repart 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director

of the corporation or the recenv
changed, or on an attachm

SIGNATURE:

SIBNATUR)

o/o] o
bala L4 1

Daylime Phone #

r trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
witrhan address, with all othartike epfipowered

D TYPED QR PRINTED NAME OF SI,&NING QFFICER OR DIRECTOR

YWeC7 ISFG




